o, 300 THE DIVISION OF HEALTH OF MISSOURI 18626
0. . )
v | RLED JUL 1- 1955  STANDARD CERTIFICATE OF DEATH St File N
L}
'BIRTH NO. REG. DIST. NO. /Q 2 PRIMARY REG. DIST. NO. 2 &80 Ay FRegistrar's Na_25..\3.2 ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If inatitution: residence before
-] a. COUNTY a. STATE HISmURI b. COUNTY JAcKSonldmh[onl.
o JACKSON
b. CITY (f outolds corpurate limits, weita RURAL and give c. LENGTH OF c. CLTY . 4. Is Resldence within limits ot -
OR township| STAY (ig this place)) QR " ity rated town?
a Town KANSAS CITY |24 FHE™ ||, n7own KANSAS CITY il S
m d, FULL NAME OF (If not in hoapital or institution, give streot address or loeation) y STREET 7 {1! rural, give location)}
c HOSPITAL O ADDRESS 3 4
g INSTI UT'ONVETER&NS ADMIRISTRAT ION_EOSPITAL 1512 COLORADO,
P SBIE}’CA:BEESOIE% o. (Firsty b. (Middle) ¢. (Last) 4. Dg;:-E (Moenth)  (Day) (Year)
B || (Tvmeorrint) . JAMES RUIE EPPERSON ok JUNE 11 1955
é 5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Iu yearm| IF UNDER 1 TEAR | ¥ UNDER u HEs.
. WiDOWED, DlﬁRDCED {Bpecify) m'g&‘hdﬂﬂ Monlh!’ Days | Hours | Mia,
§ 10a. USUAL OCCUPATION (Ciwe kiad ot xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE e T Tz em
[ Ba drring moet of working 1ife. "oanl! retired) DUSTRY (City and State oo Foreign Coustrul COHJ%E?’?FWHAT
el RUWAL MAIL GARRIER BUR OQAK, KANSAS ! i Slh.
< 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBANG~S®R WIFE
. '_Epm !UM/VM E’&Rﬂ Paaz RYSe L. EP RLoy
=] 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no, oruaknowo) | (If yen, give war or dates of service) NO.
= YRS W T NawnE A ital, K.C., Mo,
MI 18. CAUSE OF DEATH | DISEASE OR CONDITION N MEDICAL CERTIFICATION 'ﬁgﬁﬁgﬁﬁ"
- , Enter only onecauss per . - : o ) .
2 || 1oze tor (s, (by, and (o) | DIRECTLY LEADING TO DEATH() Uremia 2 plus mo.
: J— ANTECEDENT CAUSES -
*This does not tmean
O [l the mace of dying. such | adorsic conditions, if any, giing DUE TO (®) Chronie Glomrﬁlonephritis 4 months
= a3 heart failure, asthenta, | Tise o the above cause (a) stating
= ste. It means the dig. | he underlying cauae lapt. . 7 .
o || carsingury, or comia- DUE TO (o) e
P tion whick caused death. | 1. OTHER SIGNIFICANT COMNDITIONS
é . il Chnditions contributing to the death but not
ﬁ ' | related to the disease or condition causing death, 12Tt ventricular ]:qpertropg :
Iy 19a. DATE OF OP'FIF:JAN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7, ..
= YES m NO D
- 2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,(;' a%lﬁiglEDE home, (arm, factory, sireet, office bldg..e10.)
—+ -
g . 21d. Tg;:l‘E " tMonth) {Day) (Yeas} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
|- WHILE AT NOT WHILE
i M INJURY VA m. | "work AT WORK
g attended the deceased from 3=23 ___ _  1955_, 10 _6=11 1955 1#’//3/ /q‘/{‘/ /J/q!pé/
- hat death occurred ai ., Jrom the causes and on the dale staied above.
E‘. (Degree or title) ! 23b. ADDRESS 23:. DATE SIGNED
e CENE F. A & VA Hospital, K.C., Mo. June 11, 195
E I %4&. BHERJSVI;\L%QDE;&‘A 24b. DATE  ° 24s, NAME OF CEMETERY OR-EREMATCRY 245 LOCATION (Oity, town, or mr.mty) (Sme)
. ¥
& G RIAL UNE-/4. /96‘3'{(,1 Mowre Cr EMETE# Y Mowre  Myscoori
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ?5. FUNERAL DI RECTOR S St ATURE 33 4D RESS
. U Pregar Prnaldl DN

(Tivensed Embalmer's Statement oh Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

by me, or by ............ R B S T S , Student Embalmer No.........-.

working under my personal supervision..

. Lxcensed Ermbalmer No 9{67‘
i ‘ ‘ P O Address ’(C ........

¢« Note: The above MUSI, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (F
to comply with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ *.his. body is not embalmed, fact should be so stated above.

.




